May I add to Dr Porter's fascinating hypothesis (May 2001 JRSM, pp. 236±237)? He draws attention to the nonthermal sweating of the palms and mentions that`strangely' palmar sweating is prompted by anxiety. Imagine the longrunning hunter bringing the quarry to bay and the`®ght' reaction setting in: a rapid rise in circulating adrenalin and the now moist palms giving a better grip on whatever weapon is in use; and in the event of counter-attack these sweaty palms also giving a better grip on, say, tree branches used for escape.
That moist palms are better grippers was well known to manual workers of an earlier generation who would often be seen to spit on their hands before grasping a sledge hammer, road breakers' pick or similar heavy hand tool.
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Little Hollies, The Close, Wonersh, Guildford GU5 0PA, UK
Surgical decisions in the elderly
The study by Miss Farquharson and others (May 2001 JRSM, pp. 232±235) is a ®tting reminder that doctors should be advocates for the intellectually disabled. A cardiologist whom I greatly admired exempli®ed this role when he implanted an expensive pacemaker in a demented patient with a history of multiple falls resulting from sinus node diseaseÐjustifying his action by arguing that, if this patient fell and fractured his femur or sustained a subdural haematoma, with consequent physical disability, this would vastly compound the mental disadvantage that he already suffered as a result of dementia. The same argument justi®es neurosurgical intervention for subdural haematoma in previously active and mobile patients with antecedent dementia. We need always be aware that the demented have human rights, and that the right to physical disability is not one of them.
The paper by Miss Farquharson and colleagues caused me considerable concern. In terms of study design, my fundamental objection is that, although the authors claim that their new`star rating' scale can be equated with biological age, they present no evidence to this effect. They acknowledge that biological age is a multidimensional concept, but they then go on to propose a unidimensional scale containing ®ve categories. The reference they quote in support of their ®ve-point scale having anything to do with biological age is an abstract which simply reproduces the contents of Box 1 in the present paper. It would appear to me that all references to biological age should be struck from the paper, and that we should simply regard the publication as a proposal that a new ®ve-point`starring' system should be used when referring older people for surgery.
Even if the paper is rewritten in these restricted terms, however, a number of disquieting features remain. The star rating proposed in Box 1 is heavily value laden, and the values that are implied (none are actually made explicit) will trouble many old people, their relatives and their doctors. From Box 1, it would appear that cognitive impairment in a patient features very large in the surgical decision-making process of Farquharson et al., as even a mild degree of mental deterioration is enough to lose a patient one or more star grades. Because Table 1 indicates that a loss of even a single grade is likely to be translated into denial of surgical intervention for large numbers of older people, this point cannot go unchallenged, especially as the authors offer no evidence to support their proposal. The second main factor that appears to feature in Box 1 is loss of independent living. It would seem that the requirement to have another person to help you with the activities of daily life is enough to demote you from fourstar to three-star status, and entry to a residential home puts you down a further grade, with the associated surgical intervention rate falling from 42% to 26%. A third factor that appears in¯uential in Box 1 is related to the authors' personal views on what is a`reasonable' set of interests and activities for an individual human being to undertake. It would seem that a restriction of interests to`family and television' leads to a loss of star status even though these are major pastimes for the majority of young and old people in the UK (including many doctors after a hard day at work).
Box 2 gives more detailed insights into the authors' attitudes when faced with individual older patients, but raises even more concerns. What is the relevance of whether a person is deaf (with or without a working hearing-aid) when a decision is being made about the risks and bene®ts of potentially life-saving surgery? What aspects of`biological age' are the authors trying to illustrate through their discussion of wheelchair use in their threestar patient? This patient is about to be`marked down' a 
